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BACKGROUND 


Three Decades of Clinical Experience 


HE use of cow’s milk, water and carbohydrate mixtures represent 

the one system of infant feeding that consistently, for three decades, 
has received universal pediatric recognition. No carbohydrate employed 
in this system of infant feeding enjoys so rich and enduring a back- 
ground of authoritative clinical experience as Dextri-Maltose. 


DEXTRI-MALTOSE No. 1 (with 2% sodium chloride), for normal babies. 


DEXTRI-MALTOSE No. 2 (plain, salt free), permits salt modifications by the 
physician. 

a No. 3 (with 3% potassium bicarbonate), for constipated 
abies. 


These products are hypo-allergenic. 


DEXTRI-MALTOSE 


Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their reaching 


unauthorized persons 





Mead Joh & Company, Evansville. Ind.. U. S. A. 
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You ean lead a horse... 


and the same is unfortunately true of too many human 
beings for whom well rounded diets have been prescribed. 
When long-standing eating habits interfere with 
conversion, the use of potent, easy to take, 

and low cost supplementation with reliable Upjohn 


vitamins can help assure vitamin adequacy. 


CTPJIOHN VITAMINS 


FINE PHARMACEUTICALS 
SINCE 1886 


Upjohn 


KALAMALOO 09 MICHIGAN 
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The Use of Histamine Compound in the 
Treatment of Infantile Eczema 


Grorce D. Jounson, M.D., Spartansurc, S. C. 


The treatment of eczema and similar: allergic skin 
disorders in childhood is unsatisfactory. As a rule, 
than the 
miserable 


these cases develop more slowly normal 


child. 


scratching, 


Some cases lead a existence of 


sleepless nights for children and_ for 
parents. The 
known carefully 
where eggs, tomato, fruit juice, milk, wheat are left 
out of the diet are frequently partially or completely 


The use of some type of tar 


treatments are well 


Elimination 


time honored 


and followed. diets 


effective in mild cases. 
ointment in uninfected allergic rashes is an old and 
effective aid in treatment. Desensitzation by mouth 
or by injection of dilute solutions of the offending 
The 
nearly all these children disappears when the child 


protein is sometimes accomplished. rash in 
reaches two, three or four years. 

Parents are not content with a relatively mild rash 
that child though the 
child develops properly. Patient and mother want 
The. mother is not content with 


annoys mother and even 
to sleep at night. 
the assurance that the child will outgrow his malady. 
Another mother even though the child sleeps well at 
night does not like the cosmetic effect of a rash on 
both cheeks, in both elbows and behind both knees 
of an otherwise beautiful child. This new method 
has been used only on those cases which have not 
responded to the usual treatments outlined above. 
It has been used in intractable cases because of their 
severity or because of their cosmetic effects. 

The material used is a combination of histamine 
and a protein joined by an azo radical. The rationale 
for its use is based on physiological facts and theoret- 
ically would appear to be the ideal method of treat- 
ment. Where there is evidence of allergy, such as 


urticaria, edema _ there is 
If the patient 


could be desensitized against histamine, or if hista- 


eczema, neurocirculatory 


said to be a liberation of histamine. 


mine would not be liberated in the tissues in the 





*Hapamine is prepared by Parke, Davis, & Co. 


whether it is 
That 
is, if histamine is as intimately associated with allergic 


presence of the offending protein, 


known or not, then no symptoms would occur. 
disorders as some authorities think.1 Histamine itself 


has no antigenic properties. If injected into an 


animal in gradually increasing doves, no antibodies 
in that individual will be developed. Several investi- 
gators2 felt that if histamine could be attached to a 
protein, and this combination injected, then anti- 
bodies against the histamine would be developed. 
This apparently is the result in the product under 
discussion. 

Every care in this small series had been treated 
by one or more doctors using the usual treatments 
for difficult eczemas. Each case was given an intra- 
dermal skin test of .1 ce hapamine diluted in 10 cc 
of sterile distilled water. 
after SO 2 


minutes .2 cc of the 
At the next visit undiluted hapamine .1 cc 


If this test were negative 


above dilution was 


used. 


was given subcutaneously. Injections were given 


three times a week as a rule, sometimes as often as 
every four hours. The dosage was increased by 
.1 ce of undiluted hapamine at each subsequent dose 
there Only a 


occurred in was severe. 


few 
The 


dosage at which improvement was noticed varied. 


unless was a local reaction. 


this series and none 


Sometimes .5 cc was the correct amount, commonly 
1 cc and as much as 2 cc has been given in severe 
cases, The manufacturer recommends much smaller 


dosage.3 Once a maintenance dosage is reached 
the interval can be reduced to once a week, once 


two or three weeks, and somtimes can be left 


every 
off entirely. If discontinued entirely some cases will 
have recurrences. The following are some of the 


more representative cases: 

(1) C. F. age 4 months. 
underweight, child on milk substitutes, maintenance 
Free about 3 
For past few weeks rash has returned in 


Arms and legs bandaged, 


dose 1 ce. from rash entirely for 


months. 


mild form. Amazing change in growth, zppetite, 
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and sleep of child. 


(2) W. C. age 8 months. Father has asthma and 
eczema. Underweight, fairly well covered with 
eczema, but not bleeding or secondarily infected. 
Maintenance dose 1 cc. Free from rash entirely for 
about 2 months. Slight rash now. Growth and 
appetite greatly improved. 

(3) E. D. (colored) age 7 months. Weeping 
eczema of cheeks, elbows and behind knees. Im- 
proved after .8 cc was reached. Maintenance dose 
1 cc. Rash entirely gone now. 

(4) K. W. (colored) age 8 months. This was the 
most severe case of the series. She had a generalized 
eruption all over body and in scalp. Showed much 
improvement after 14% cc dose was reached. Was 
better for 6 weeks, then began to break out again. 
Two cc was given three times a week for two weeks 
with no improvement and it was discontinued. 

(5) D. W. age 7 months. Generalized rash over 
trunk, buttocks and_ thighs. 


maintenance dose of .5 cc was reached. 


Cleared entirely after 


(6) E. M. 15 months. Showed improvement after 
3 ce of hapamine was reached. Cleared entirely 
after .4 cc was reached. Parents discontinued treat- 
After 3 months rash returned and it was 


cleared up again. 


ments. 


(7) D. G. age 20 months. Generalized eruption. 
Mother and child could not rest at night. Some im- 
provement after 1 cc was reached. Dose increased 
to 1% ce for about 1 month, child almost well, dose 
decreased to 1 cc every 2 weeks. Child and mother 
Almost free 
from rash for 4 months, but still gets a dose every 
2 or 3 weeks. 


sleep now, both have gained weight. 


(Last week the mother called from 
a nearby town where she has moved and asked that 
she be sent some hapamine—the rash was a little 
worse—no maintenance dose. ) 

(8) F. B., age 20 months. 
after .5 cc was reached. Maintenance dose of 1 cc. 
Rash well. 

(9) J. C., age 3 years. Chronic but mild eczema 
on cheeks, elbows and behind knees. Cleared entirely 
when maintenance dose of 1 cc was reached. 


Some improvement 


(10) S. G., age 23 years, a Filipino mother. Since 
living in South Carolina two years had developed 
on arms and legs circumscribed lesions of oozing and 
itching which had not responded to any other treat- 
ment, cleared entirely on a maintenance dose of 1 cc. 
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(11) N. H., 
elbows and behind knees. 


age 2%. Chronic eczema on face, 

Cleared on 1 ce main- 
tenance dose. When mother stopped bringing her in 
the rash reappeared after 6 weeks. 

There were at least six cases of what appeared 
to be a simple heat rash with secondary infection of 
a mild nature. These cases showed no response to 
the usual simple methods of treatment, but cleared 
promptly and completely after a maintenance dose 
of .5 ce was reached. 

Comment: Just evaluation of treatment of eczema 
is difficult because of the normal remissions and 
relapses of the rash. The mothers have been much 
more enthusiastic about the results than I have 
dared be. 

Certain cases require that a maintenance dose be 
continued while in others apparently it can be dis- 
continued. No method has been determined to indi- 
cate which cases need to be treated continuously, 
but it would seem that the more severe cases would 
require more treatment. This method will not cure 
every case as witness case (4), but it is an effective 
aid in this type disorder. The point which the 
parents stress more than any other is not necessarily 
the disappearance of the rash, but rather the change 
that comes over the baby. When effective, he rests 
better, eats better and consequently gains weight 
rapidly. His general condition is greatly improved. 
This was especially true of cases (1), (7), and the 
six cases of mild heat rash. 


Summary: 


(1) A new aid in the treatment of allergic skin 
disorders is outlined. Its rationale is described. 

(2) While not effective in every case, in this 
small series of about eighteen, it has been found so 
helpful that it should be tried more extensively. Only 
one case was not improved. 


(3) A brief summary of typical cases is presented. 
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National Health Program Message from 
the President of the United States 


(On November 19, 1945, President Truman pre- 
sented a message to the Congress dealing with a 
National Health Program. 
an important part in the Congressional discussions 


This message will play 


during the coming weeks and months. We feel 
that every physician should be acquainted with the 
proposals of the President. Space forbids publishing 
the message in full but we herewith present those 
parts of his message which are of primary concern 
to physicians. Copies of his entire message may be 
secured from members of Congress.—Editor ) 


There are five basic problems which we must 
attack vigorously if we would reach the health 
objectives of our economic bill of rights. 


1. The first has to do with the number and distribu- 
tion of doctors and hospitals. One of the most im- 
portant requirements for adequate health service is 
professional personnel—doctors, dentists, public health 
and hospital administrators, nurses, and other experts. 


The United States has been fortunate with respect 
to physicians. In proportion to population it has 
more than any large country in the world, and they 
are well trained for their calling. It is not enough, 
however, that we have them in sufficient numbers. 
They should be located where their services are 
needed. In this respect we are not so fortunate. 


The distribution of physicians in the United States 
has been grossly uneven and unsatisfactory. Some 
communities have had enough or even too many; 
others have had too few. Year by year the number 
in our rural areas has been diminishing. Indeed, in 
1940, there were 31 counties in the United States, 
each with more than a thousand inhabitants, in 
which there was not a single practicing physician. 
The situation with respect to dentists was even worse. 


One important reason for this disparity is that in 
some communities there are no adequate facilities 
for the practice of medicine. Another reason—closely 
allied with the first—is that the earning capacity of 
the people in some communities makes it difficult if 
not impossible for doctors who practice there to make 
a living. 

The demobilization of 60,000 doctors and of the 
tens of thousands of other professional personnel in 
the armed forces is now proceeding on a large scale. 
Unfortunately, unless we act rapidly, we may expect 
to see them concentrate in the places with greater 
financial resources and avoid other places, making 
the inequalities even greater than before the war. 


Demobilized doctors cannot be assigned. They 
must be attracted. In order to be attracted, they 
must be able to see ahead of them professional oppor- 
tunities and economic assurances. 


Inequalities in the distribution of medical personnel 
are matched by inequalities in hospitals and other 
health facilities. Moreover, there are just too few 
hospitals, clinics, and health centers to take proper 
care of the people of the United States. 

About 1,200 counties, 40 per cent of the total in 
the country, with some 15,000,000 people, have either 
no local hospital or none that meets even the mini- 
mum standards of national professional associations. 


The deficiencies are especially severe in rural and 
semirural areas and in those cities where changes in 
population have placd great strains on community 
facilities. 

I want to emphasize, however, that the basic 
problem in this field cannot be solved merely by 
building facilities. They have to be staffed; and 
the communities have to be able to pay for the 
services. Otherwise the new facilities will be little 
used. 


2. The second basic problem is the need for devel- 
opment of public health services and maternal and 
child care. 


3. The third basic problem concerns medical! re- 
search and professional education. 

We have long recognized that we cannot be con- 
tent with what is already known about health or 
disease. We must learn and understand more about 
health and how to prevent and cure disease. 


4. The fourth problem has to do with the high cost 
of individual medical care. The principal reason 
why people do not receive the care they ned is that 
they cannot afford to pay for it on an individual 
basis at the time they need it. This is true not only 
for needy persons. It is also true for a large propor- 
tion of normally self-supporting persons. 

In the aggregate, all health services—from public 
health agencies, physicians, hospitals, dentists, nurses, 
and laboratories—absorbe only about 4 per cent of 
the national income. We can afford to spend more 
for health. 

But 4 per cent is only an average. It is cold 
comfort in individual cases. Individual families pay 
their individual costs and not average costs. They 
may be hit by sickness that calls for many times the 
average cost—in extreme cases for more than their 
annual income. When this happens they may come 
face to face with economic disaster. Many families, 
fearful of expense, delay calling the doctor long 
beyond the time when medical care would do the 
most good. 

For some persons with very low income or no 
income at all we now use taxpayers’ money in the 
form of free services, free clinics, and public hospitals. 
Tax-supported, free medical care for needy persons, 
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however, is insufficient in most of our cities and in 
nearly all of our rural areas. This deficiency cannot 
be met by private charity or the kindness of indivi- 
dual physicians. 

Each of us knows doctors who work trough end- 
less days and nights, never expecting to be paid for 
their 
unable to pay. 


services because many of their patients are 
Often the physician spends not only 
his time and effort but even part of the fees he has 
collected from patients able to pay, in order to buy 
medical supplies for those who cannot afford them. 
1 am sure that there are thousands of such physicians 
throughout our country. They cannot, and should 
not, be expected to carry so heavy a load. 

5. The fifth problem has to do with loss of earnings 
when sickness strikes. Sickness not only brings doctor 
bills; it also cuts off income. 

To meet these problems, I recommend that the 
Congress adopt a comprehensive and modern health 
program for the Nation, consisting of five major parts, 


each of which contributes to all the others. 


First. Construction of Hospitals and Related 
Facilities 

The Federal Government should provide financial 

and other assistance for the construction of needed 

hospitals, health centers, and other medical, health, 

With the help of Federal 


funds, it should be possible to meet deficiencies in 


and rehabilitation facilities. 


hospital and health facilities so that modern services 
—for both prevention and cure—can be accessible to 
all the people. Federal financial aid should be avail- 
able not only to build new facilities where needed 
but also to enlarge or modernize those we now have. 


Expansion of Public Health, Maternal 
and Child-Health Services 
Our programs for public health and related services 


Second. 


should be enlarged and strengthened. 


Third. Medical Education and Research 
The Federal Government should undertake a broad 
program to 
medical 


professional education — in 
related fields 
medical research. 


strengthen 


and and to encourage and 


support 


Fourth. Prepayment of Medical Costs 

Everyone should have ready access to all necessary 
medical, hospital, and related services. 

I recommend solving the basic problem by dis- 
tributing the costs through expansion of our existing 
compulsory social insurance system. This is not 
socialized medicine. 

Everyone who carries fire insurance knows how 
the law of averages is made to work so as to spread 
the risk and to benefit the insured who actually 
suffers the loss. If, instead of the costs of sickness 
being paid only by those who get sick, all the people, 
sick and well, were required to pay premiums into 
an insurance fund, the pool of funds thus created 
would enable all who do fall sick to be adequately 


served without overburdening anyone. That is the 
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principle upon which all forms of insurance are based. 

During the past 15 years, hospital insurance plans 
have taught many Americans this magic of averages. 
Voluntary health insurance plans have been expand- 
ing during recent years; but their rate of growth 
does not justify the belief that they will meet more 
Only about 
3 or 4 per cent of our population now have insurance 


than a fraction of our people’s needs. 


providing comprehensive medical care. 

A system of required prepayment would not only 
spread the costs of medical care, it would also pre- 
vent much serious disease. Since medical bills would 
be paid by the insurance fund, doctors would more 
often be consulted when the first signs of disease 
occur instead of when the disease has become serious. 
Modern hospital, specialist, and laboratory services, 
as needed, would also become available to all and 
would improve the quality and adequacy of care. 
Prepayment of medical care would go a long way 
toward furnishing insurance against disease itself, as 
well as against medical bills. 

- Such a system of prepayment should cover medical, 
hospital, nursing, and laboratory services. It should 
also cover dental care—as fully and for as many of 
the population as the available professional personnel 
and the financial resources of the system permit. 

The ability of our people to pay for adequate 
medical care will be increased if, while they are 
well, they pay regularly into a common health fund 
instead of paying sporadically and unevenly when 
they are sick. This health fund should be built up 
nationally in order to establish the broadest and most 
stable basis for spreading the costs of illness and to 
assure adequate financial support for doctors and 
hospitals everywhere. If we were to rely on State- 
by-State action only, many years. would elapse before 
Meanwhile health 
service would continue to be grossly uneven, and 
disease would continue to cross State boundary lines. 

Medical Therefore, the 
Nation-wide system must be highly decentralized in 
administration. The local 


we had any general coverage. 


services are personal. 
administrative unit must 
be the keystone of the system so as to provide for 
local services and adaptation to local needs and con- 
ditions. Locally as well as nationally, policy and 
administration should be guided by advisory commit- 
tees in which the public and the medical professions 
are represented. 

Subject to national standards, methods and rates 
of paying doctors and hospitals should be adjusted 
locally. All such rates for doctors should be adequate 
and should be appropriately adjusted upward for 
those who are qualified specialists. 

People should remain free to choose their own 
physicians and hospitals. The removal of financial 
barriers between patient and doctor would enlarge 
the present freedom of choice. The legal require- 
ment on the population to contribute involves no 
compulsion over the doctor’s freedom to decide what 
services his patient needs. People will remain free 
to obtain and pay for medical service outside of the 
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health-insurance system if they desire, even though 
they are members of the system; just as they are 
free to send their children to private instead of to 
public schools, although they must pay taxes for 
public schools. 


Likewise physicians should remain free to accept 
or reject patients. They must be allowed to decide 
for themselves whether they wish to participate in 
the health-insurance system full time, part time, or 
not at all. 


are in the system and some who are not. 


A physician may lave some patients who 
Physicians 
must be permitted to be represented trough organ- 
izations of their own choosing, and to decide whether 
to carry on in individual practice or to join with 
other doctors in group practice in hospitals or in 
clinics. 


Our voluntary hospitals and our city, county, and 
State general hospitals, in the same way, must be free 
to participate in the system to whatever extent they 
wish. In any case they must continue to retain their 
administrative independence. 

Voluntary organizations which provide lealth  ser- 
vices that meet reasonable standards of quality should 
be entitled ot furnish services under the insurance 
system and to be reimbursed for them. Voluntary 
with paying 
doctors, hospitals, or others for health services but 


cooperative organizations concerned 
not providing services directly, should be entitled to 
participate if they can contribute to the efficiency and 
economy of the system. 


None of this is really new. The American people 
are the most insurance-minded people in the world. 
They will not be frightened off from health insurance 
because some people have misnamed it “socialized 
medicine.” 


I repeat—what I am recommending is not socialized 
medicine 


doctors work 
The American people 


means that all 
as employees of government. 


Socialized medicine 


want no such system. No such system is here pro- 
posed. 


Under the plan I suggest, our people would con- 
tinue to get medical and hospital services just as 
they do now—on the basis of their own voluntary 
decisions and choices. Our doctors and_ hospitals 
would continue to deal with disease with the same 
professional freedom as now. There would, however, 
be this all-important difference: whether or not pa- 
tients get the services they need would not depend 


on how much they can afford to pay at the time. 


I am in favor of the broadest possible coverage for 
this insurance system. I believe that all persons who 
work for a living and their dependents should be 
This would 


include wage and salary earners, those in business 


covered under such an insurance plan. 


for themselves, professional persons, farmers, agri- 
cultural labor, domestic employees, Government em- 
ployees, and employees of nonprofit institutions and 
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their families. 


In addition, needy persons and other groups should 
be co ered throug) appropriate premiums paid for 
them by public agencies. Increased Federal funds 
should also be made available by the Congress under 
the public-assistance programs to reimburse the States 
for part of such direct 
expenditures made by the States in paying for medical 
services provided by doctors, hospitals, and other 


premiums, as well as for 


agencies to needy persons. 


Premiums for present social-insurance benefits are 
calculated on the first $3,000 earnings in a year. It 
might be well to have all such premiums, including 
those for health, calculated on a somewhat higher 
amount such as $3,600. 


A broad program of prepayment for medical care 
would need total amounts approximately equal to 4 
per cent of such earnings. The people of the United 
States have been spending, on the average, nearly 
this percentage of their incomes for sickness care. 
How much of the total fund should come from the 
insurance and low 


premiums much from general 


revenues is a matter for the Congress to decide. 
The plan which I have suggested would be suffi- 
cient to pay most doctors more than the best they 
have The payments 
of the doctors’ bills would be gauranteed, and the 


received in peacetime years. 
doctors would be spared the annoyance and uncer- 
tainty of collecting fees from individual patients. The 
same assurance would apply to hospitals, dentists, and 
nurses for the services they render. 


Federal aid in the construction of hospitals will 
be futile unless there is current -purchasing power 
so that people can use these hospitals. Doctors 
canont be drawn to sections which need them without 
some assurance that they can make a living. Only 
a Nation-wile spreading of sickness costs can supply 
such sections with and sufficient 


sure purchasing 


power to maintain enough physicians and _ hospitals. 


We are a rich Nation and can afford many things. 
But ill health which can be prevented or cured is 
one thing we cannot afford. 

Fifth. Protection Against Loss of Wages from 
Sickness and Disability 

What I have discussed heretofore has been a pro- 
gram for improving and spreading the health services 
and facilities of the Nation and providing an efficient 
and less burdensome system of paying for them. 


But no matter what we do, sickness will, of course, 


come to many. Sickness brings with it loss of wages. 


Therefore, as a fifth element of a comprehensive 
health program, the workers of the Nation and their 
families should be protected against loss of earnings 
because of illness. 

Harry S. TRuMAN. 
Tue Wuire House, November 19, 1945. 
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Special Meeting of the House of Delegates 
of the South Carolina Medical Association 


JAN. 3, 1946, COLUMBIA, S. C. 


De. W. T. 


come to order. 


Brockman: The meeting will please 

We will have the roll call by the 
Secretary. 

(Roll called by the Secretary and corrections made 
as to new delegates, etc. ) 

Dr. Brockman: 
these meetings for only delegates to speak. 


As you know, it is customary at 
In view 
of the purpose of this called meeting and the impor- 
tance of the matters to be taken up, it might be well 
to throw this meeting open to all members of the 
association, if you feel like it. 

Dr. J. D. Guess: 
floor be extended to all members of the Association. 


I move that the privilege of the 


(Motion seconded and carried. ) 

Dr. Brockman: 
gate to the American Medical Association, Dr. Hugh 
Smith. 

Dr. Smith: 


In attending my first meeting of the House of 


The Chair will recognize our dele- 


Mr. President, and gentlemen, 


Delegates of the American Medical Association my 
path was made easier through the courtesies of Dr. 
William Weston of Columbia and Dr. Julian Price 
of Florence, both familiar with the House and many 
of its older members. They were indeed a real help 
and I am grateful to them. Perhaps, like a freshman 
anywhere, a new Delegate must sit, look and listen. 
The organization of the House of Delegates is rather 
large and business like. There is much to be done 
in a few days and my impression of my first session 
is that much is done, smoothly, industriously and 
earnestly. 

The addresses of President Roger I. Lee of Boston 
on “What Is Adequate Medical Care” was splendid. 
He is a good speaker, an outstanding medical man 
and a great teacher. He will serve the American 
Medical well. Dr. Harrison 
of Tennessee became President Elect. 


Association Shoulders 
He has served 
for several years as Speaker of the House. He is a 
Southerner, familiar with the workings of the Ameri- 
can Medical Association and an able physician. 
The Reference Legislation and 
Public Relations, chairman, Dr. Edwin S. Hamilton 


Committee on 


of Illinois, reported on the much discussed and often 
cussed Wagner-Murray-Dingell Bill. The committee 
expressed the whole hearted and apparently unani- 
mous opposition of all medical men in private prac- 
tice to the inherent dangers in such a law. The bill 
offered by Senator Pepper furthering the activities 
of the Maternal and Infant Care program was also 
disapproved. This latter plan reaches the state of 
sublime ridiculousness whereby infant care extends 
to age twenty-one, and at the same time our selective 
service plan now says a boy of eighteen is a man 


and mature enough to serve in the Armed Forces. 
To my mind both are fallacious. 

A new section devoted to the General Practice of 
Medicine was organized and the by-laws so changed 
to make it a regular section of the clinical meeting 
annually. With a few years experience this should 
become one of the most popular and useful clinical 
sections. 

There was sincere praise for the work of American 
physicians in the Military Services this last war. 
There were 60,000 or more in the Armed Services. 
Their record of accomplishment is a splendid one 
indeed. Many of them have been cited and decorated 
for great bravery and heroism under fire and others 
for distinguished service in other ways. 

The Annual Distinguished Service Meda! of the 
American Medical Association Dr. 
George R. Minot of Boston. His great contribution 
on the cause and control of pernicious anaemia is 


was awarded to 


known and acclaimed through the civilized world. 
Thousands of people today live and work in relative 
safety and comfort as a result of this discovery. His 
associates, Dr. William P. Murphy and Dr. George 
H. Whipple, have contributed greatly to this work 
also. 

An important committee to investigate the prob- 
lems of the Medical Officer in time of war and to 
critically review the many letters received at Ameri- 
can Medical Association Headquarters from medical 


officers the last few years was appointed. It is be- 
lieved that this committee will serve a valuable 
purpose and that from it may come some _ very 


much needed suggestions for the Military Services 
should another war arise. 

Perhaps the highlight of the meeting was the 
address of Major General Paul R. Hawley, M. C., 
U. S. A., Chief Medical Director of the Department 
of Medicine and Surgery of the Veterans Administra- 
tion. General Hawley spoke frankly and forcefully 
Medical Ser- 
is apparently 
medical care 
should prove 


of the plans for reorganization of the 
vice of the Veteran’s Hospitals. He 
‘determined to bring the best possible 
to. veterans and proposes a plan which 
attractive to physicians who might be 
institutional work. 


interested in 
Graduate work is to be empha- 
Men are to be judged on ability, training 
and conduct. Certification by specialty boards is 
encouraged both by opportunities to study and write, 
and by a 25% cash bonus on basic pay for men 
who qualify. In the Journal of the American Medical 
Association for January 5, 1946, on page thirty-two 
an excellent review of this notable address is avail- 
able. 


sized. 
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The South Carolina Medical Association needs 
fewer than fifty new members to rate two delegates 
annually. In the momentous problems ahead we 
need all the help available. Let’s bring our State 
membership over the thousand mark and I hope 
every member will subscribe to the Journal of the 
Medical 


greatest Medical Journal published today. 


American Association, undoubtedly — the 


Dr. Brockman: 
Smith. Are 
( Photograph 


You have heard the report of Dr. 
( None ) 
time by 


there any questions? 


made at this newspaper 


photographer. ) 


Dr. Brockman: We will hear from the 


Chairman of Council, Dr. Bob Durham. 


now 


Dr. Durham: 
this assembly gathered and passed two resolutions. 
The State 
The second item, 


The Council had a meeting before 


First, we have something to give you. 
Health Officer will explain that. 
we are taking a thousand dollars away from you. 
Dr. McDonald from Rock Hill will go into that. As 
far as I know, since the last meeting everything has 
been going along smoothly. 


Dr. Wyman: by the Chair)—The 
American Red Cross has advised the State Board of 


( Recognized 


Health that they have a surplus of dried blood plasma 
beyond the need of the Army and the Navy. It 
came from the American people and they want to 
give it back to the American people. The American 
Red Cross and the local chapter of the American 
Red Cross must have credit for the part they played 
in gathering and processing this blood, and the people 
for giving the blood. 
You 
may charge for the administration of the plasma. It 
does not interfere with the practice of medicine. 
WHEREAS, the American Red Cross accumulated 
during the war large quantities of blood given by 
the American people for the armed forces; AND 
WHEREAS, the amount of blood and plasma col- 
lected and processed was predicated upon the needs 


There cannot be any cost connected with it. 


of the Army and Navy for a long and costly war; 
AND WHEREAS, because of an earlier cessation of 
hostilities than was reasonably expected in both the 
European and Pacific theatres, there is now in the 
hands of the Army, Navy, and American Red Cross 
a quantity of dried plasma which is in excess of their 
needs during the anticipated useful life of the plasma, 
namely five years from the date of processing; AND 
WHEREAS, the American Red Cross believes that 
this dried plasma should be made available to the 
civilian population through a proper method of dis- 
tribution, using the numbers of practicing physicians, 
the population, and the hospital bed capacity as a 
basis for distribution; AND WHEREAS, it is the 
declared purpose in planning for distribution and 
use in civilian medical practice to include three 
factors which are believed to be of particular impor- 
tance: 1) to assist in making possible an accurate 
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for blood and blood 
plasma in the various parts of the country; 2) to 
strengthen and stimulate the development of already 
established State and local blood and blood deriva- 
tives program; 3) to demonstrate the value of such 
programs and thus stimulate the establishment where 
they do not already exist; AND WHEREAS, the 


American 


determination of the needs 


Red Cross believes that there should be 
proper credit and proper publicity given to the Red 
Cross chapters and to the public about the part 
played by the American Red Cross and the civilian 
population in providing, collecting, and processing 
blood; AND WHEREAS, the South Carolina State 
Board of Health has been selected by the American 
Red Cross as the State distributing agency for dried 
plasma in cooperation and assisted by the Red Cross 
chapters of the American Red Cross, the State Board 
of Health to prepare proper methods of storage and 
distribution of the making 
available to hospitals and physicians for use in the 
civilian population without cost or charge for the 
plasma; 


surplus dried plasma, 


NOW THEREFORE BE IT RESOLVED, That 
we approve the program sponsored by the American 
Red Cross as outlined in the preamble to this reso- 
lution; RESOLVED, FURTHER, That we, the gov- 
erning board of the South Carolina Medical Associa- 
tion, agree, on behalf of the medical profession of 
the State of South Carolina, to use and make avail- 
able dried plasma without charge for storage, distri- 
bution, or the product itself to the civilian population 
of the State; RESOLVED, FURTHER, That we agree 
that in the distribution and use of the dried blood 
plasma that proper records will be completed and 
made available to the State Board of Health as State 
distributing agency and the American Red Cross. 


Dr. Brockman: This is something your Council 
has passed and Dr. Wyman feels like he would like 
this House of Delegates to approve this plan of 
distribution of the plasma by the State Board of 
Health. 


(The motion made, seconded and carried.) 


Dr. MacDonald: (Recognized by the Chair.) I 
have had something on my mind for a long time. 
The present Wagner-Murray-Dingell Bill was what 
prompted the resolution I asked to be adopted. A 
member of the National Congress in South Carolina 
asked me why the SCMA did not have some definite 
plan through which the members of Congress could 
call on and get some information. So, I offer this 
resolution. 


BE IT RESOLVED, that the South Carolina 
Medical under the leadership of the 
Secretary and the Director of Public Relations, insti- 
tute immediately an intensive program toward the 
education of the public (through public addresses, 
the press and the radio) concerning President 
Truman’s National Health Program and the Wagner- 


Association 
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Murray-Dingell bill, and 


BE IT FURTHER RESOLVED, that Council be 
instructed to appropriate the sum of $1,000.00 to be 
used for this purpose. 


The general population are not aware of the 
Wagner-Murray-Dingell Bill, and I feel that they 
should be informed. Buy some radio time. Have 
some men who are good public speakers. Jack 
Meadors, our Public Relations Director, and Julian 
Price, have done a wonderful job. I feel that we 
should help them. We should get a certain number 
of men who could be called on to speak before service 
clubs, ete., any kind of organization that will listen. 
We can go a long way toward informing the people of 
South Carolina what we are up against. That is the 
resolution I offered before Council, and I move that 
the state association have $1,000.00 appropriated 
for it. 


Dr. Brockman: You have heard the motion with 
reference to the Wagner-Murray-Dingell Bill, and 
that the state association appropriate the sum of 
$1,000 for the education of the public regarding this 
measure. Is there any discussion? 


Dr. Price: We have the money in the treasury at 
the present time, and if the dues for the coming 
year are paid, we can still carry on our Ten Point 
Program and do this, too. 


(Motion seconded and passed. ) 


Dr. Brockman: We are going to hear now from 
one who has done a fine job. He certainly has 
worked hard, and has gotten out of a sick bed to 
make this report. Dr. James McLeod, Chairman of 


our Medical College Expansion Committee. 


Dr. James McLeod: Mr. President, gentlemen, 
this is, in my opinion, a most important meeting of 
our House of Delegates because it is one that is 
capable of doing much in a constructive way for 
the medical profession of South Carolina. As our 
distinguished and far-sighted President just pointed 
out in his opening remarks, this meeting today is 
not confined to the delegates, but is thrown open 
for free and full discussion by each member. I wish 
to heartily endorse his suggestion, since what is about 
to be brought before you is of vital interest and 
concern to each and every member. 


This is a fine attendance. Your very presence is 
symbolic of your intense and deep interest in organ- 
ized medicine and medical education and in the 
progress of medicine in South Carolina. As Dr. 
MacDonald has pointed out, the preservation of 
medicine in the United States is at the cross-roads. 
One road leads to government medicine and ultimate 
regimentation. The other road leads along the 
same path uphill that this profession has always 
trod, a path of freedom of effort in a free country. 
A free and unhampered profession has done much 
for the citizens of this state and this country. As a 
matter of fact, our last freedom has just been won, 
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as you know, at the expense of a million casualties. 
We did not win this war for regimentation. We ex- 
pected that under Hit!er, not under a_ victorious 
stars and stripes. There is no question that the 
medical profession is capable of realizing the con- 
dition of the health of the people of the state and 
the nation, and that the mdeical profession is the 
best informed body in the State of South Carolina 
as to what is needed in the line of medical educa- 
tion and medical care. 

It is my sincere opinion that if this group of men 
thinks the facilities at the Medical College are ade- 
quate and that no change should be made, then 
no change should be made, because I think that 
we are more capable than any other group of de- 
termining what is necessary and what is needed in 
medical care and education. If this group assembled 
here today feels that the facilities are not satisfactory, 
adequate facilities will be provided. If the profession 
will become properly aroused, you can get just what 
you want. You represent the finest and highest type 
of citizen. If this group feels that our facilities are 
not satisfactory, there is no question about the fact 
that satisfactory facilities will soon be provided. It 
was my privilege to be present at the zero hour when 
the Medical Education Program Bill failed to pass. 
It is no reflection on those people who did what 
tey could for you, for your profession and _ for 
medical progress in South Carolina. I was present 
in that group. The reason it failed to pass was not 
because of the merits of the program, but because 
the members of this Association were not properly 
informed and did not properly understand what the 
program was about. I was convinced and had con 
fidence in the physicians of the state that if they 
were properly informed, they would become aroused 
and see that medical progress in this state was what 
it should be. 


At the meeting of the House of Delegates I:act 
Oct. 2, 17 men, one from each Judicial Circuit. to- 
gether with the President, the Secretary and te 
Director of Public Relations, were appointed, to study 
the Medical Expansion Program and see if it was 
necessary, tq see what was needed in Charleston or 
in South Cgrolina. The committee went to work 
and I wish to tell you men that they have worked 
hard. Four meetings were held. At the first meeting 
in Columbia we took the so-called Medical Expansion 
Program and studied it. We found that the mem- 
bers of our own committee did not know what 
was going on. We spent all afternoon, and we 
made plans to go down to Charleston about 10 day: 
later. We made an inspection of the Medical College 
Roper Hospital and all facilities contained there. We 
heard the whole Charleston County Delegation, repre- 
sentatives from the Charleston Chamber of Com- 
merce. Charleston was aroused. For some reason 
or other, Charleston thought they were going to loce 
the Medical College. They knew the facilities were 
inadequate. We met with them for over an borr 
Dr. Robert Wilson, Dr. Lynch, representatives from 
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Roper Hospital, and others, were in session with us 


for about two hours. We went into every detail of 
what was needed there. We met next in Columbia 
at Senator Joe Berry’s request, with the Richland 
County Delegation, who advocated the movement of 
the Medical College from Charleston to Columbia. 
They made an excellent showing. They worked hard. 
They showed the advantages of Columbia as a 
medical center. They recognized that there had to 
be a change in the medical college—that something 
had to be done. We went back into executive session 
that same day and the vote was unanimous that 
Charleston was the place for the medical college. 
We RECOMMEND that we do NOT move the 
medical college, because of its rich heritage and 
tradition, the present establishment there, and the 
tremendous cost involved in moving it. The com- 
mittee of 17 feels that it should remain in Charleston 


and we so recommend, 


After that meeting, Dr. Price and Mr. Meadors 
sent questionnaires to members of the committee for 
study over a period of two weeks. So we met back 
here in Columbia about two weeks: later. We had 
an all-afternoon session. We also had the privilege 
of hearing an “off the record” report by one of the 
most distinguished medical authorities in the United 
States. He went much further in his report and stated 
that expansion was absolutely imperative. We went 
back into executive session. We concluded that the 
Expansion Program is not only necessary but that it 
is imperative if we are to continue medical education 
and progress in this state. This committee endorses 
to the House of Delegates and to the Members of the 
SCMA this Expansion Program, because we have 
studied it in every detail. The members of the faculty 
are right. Unless something is done in Charleston to 
provide better facilities, if we are going to continue a 
medical college, we must provide it with the proper 
facilities, or it should be closed up. We members of 
this committee recommend this program for en- 
thusiastic endorsement, and by all—not by your dis- 
tinguished President and one or two friends, but by 
the entire association. 


The Committee of Seventeen also recommends that 
we continue as a committee. Do not misunderstand. 
We became interested, and I was asked to bring 
before this House the recommendation that we con- 
tinue the Committee of Seventeen, and that the com- 
mittee be empowered to expand itself to include a 
delegate from every county, to be known as a Special 
Legislative Committee, to assist and properly inform 
the members of the legislature from the various 
counties that this vital program will not be shackled 
and impeded as it has been in the past. 


Men of the South Carolina Medical Association and 
of the House of Delegates, it is my sincere opinion that 
this is your great opportunity. If you enthusiastically 
endorse this program with deep, earnest, honest effort 
it will go through. There are doctors in the Associa- 
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tion who may differ from the report that this com- 
mittee is bringing you today. In that difference I 
have no condemnation whatever. But. when this 
program goes through, my opinion is that those differ- 
ing today, real men that they are, will put their 
shoulders to the wheel and give this program their 
endorsement and action, which they are capable ef 
doing. This committee is not backing anyone. We 
are not opposing anyone. We are just backing 
medical progress and education in South Carolina. 
It is up to you men to become aroused as to what 
is needed. If you will do that, you will see in 
Charleston what should be there—an expanded med- 
ical college, expanded and alive, that you can point 
to with pride. It is a challenge to you men. IT am 
sure you will meet it. 


It was moved that the report of the Committee 
of Seventeen be adopted and this was seconded. 


The motion was discussed by Drs. Carl Epps, Hugh 
Wyman, James Young, J. H. Gressette and D. L. 
Smith, Jr. 


The motion was adopted by unanimous standing 


vote. 


Dr. Ben Wyman was called upon to state the 
present situation as it pertained to a hospital survey 
for the state. He discussed the three possible methods 
of having the survey made; (1) State Planning Com- 
mission, (2) Special commission to be created by 
the Legislature, (3) State Board of Health with 
Advisory Committee. 


After a discussion which was participated in by 
Drs. W. T. Brockman, J. P. Price, W. R. Wallace 
and James Porter, the following resolution was sub- 
mitted by Dr. J. D. Guess: 


itesolved, that this House of Delegates disap- 
prove of the plan to have a hospital survey made 
by the State Planning Commission and the plan to 
sponsor a new commission, and that this House of 
Delegates approve of the plan which calls for a 
hospital survey to be made by the State Board of 
Health with the help of an advisory committee and, 


Be it further resolved, that this House of Delegates 
endorse the bill now in the General Assembly which 
would provide for such a survey to be made by the 
State Board of Health. 

This resolution was seconded and passed. 

Dr. J. D. Guess, Chairman of the Scientific Com- 
mittee, made a brief report. 

Dr. J. P. Price, Secretary, made certain announce- 


ments relative to the annual meeting in Greenville, 
April 30, May 1 and 2, and other matters. 


There being no further business the meeting was 
adjourned. 


Total attendance at the meeting (delegates and 


members of the Association) 150. 
J. P. Price 


Secretary 
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STATE MEETING PROGRAM 

The Scientific Committee of the State Medical 
association is rapidly shaping up the scientific program 
for the annual meeting in May. Plans with which 
the scientific program will be correlated include a 
banquet on Wednesday night with an outstanding 
speaker whose subject will not be actually medical. 
The ladies will be invited to the banquet. The alumni 
luncheon will also be on Wednesday. The scientific 
session will convene on Wednesday, May 1, and 
will close Thursday, May 2, at 1:00 P. M. President 
Brockman has secured three outstanding out-of-the- 
State guest speakers whose subjects will come from 
proctology, general surgery and obstetrics. These and 
the president’s address will be special order features, 
two on Wednesday morning, one Wednesday after- 
noon and one Thursday morning. The session will 
close with an obstetrical round table, at which time 
prepared questions and questions from the floor will 
be discussed. 

The committee wishes seven papers by members 
of the association. They must not exceed fifteen 
minutes reading time. Please submit your title 
together with a very brief summary of your paper. 
This should be done promptly. 

J. D. Guess, M. D., Chairman, 
Scientific Committee. 
200 East North Street, 
Greenville, S. C. 


BLUE CROSS IN ACTION 

At long last Governor Williams has signed the 
Blue Cross Bill which was passed by the General 
Assembly last year. We have never understood the 
Governor's delay in affixing his signature to this bill. 

At this writing plans are going forward toward 
organizing a state wide hospital service plan. It is 
hoped that by the next issue of this Journal a detailed 
discussion of this project can be made. 

Our Medical Association had a large part to play 
in bringing a hospital service plan of this type to 
South Carolina and we wish to commend all of those 
who participated in this project. Particularly, do 
we wish to congratulate Mr. Jack Meadors since it 








was under his leadership that the work was done. 


We extend to the board of directors of the new 
organization—whoever they may be—our _heartiest 
wishes and our pledge of support as they embark 
upon this new venture. We feel that a Blue Cross 
plan is one of the greatest needs of the people of 
South Carolina today and we will bend our every 
effort to speed the work which is waiting to be done. 


IN ST. LOUIS 

It was the privilege of Dr. James McLeod, Presi- 
dent-Elect, and the Secretary of the Association to 
represent South Carolina at a gathering in St. Louis 
on January 18 and 19. This meeting was held under 
the auspices of the National Physicians Committee 
and was composed of two representatives from cach 
state. 

The object of the meeting was that of education 
to acquaint every member present with the details 
of proposed legislation in the Congress, with partic- 
ular reference to the Wagner-Murray-Dingell Bill and 
the Pepper Bill. It is essential that the various state 
medical associations be in a position to give their 
Congressman the benefit of their suggestions and 
advice and also to be ready to appear at the com- 
mittee hearings in Washington when the bills come 
up for consideration. 


The meeting was highly instructive. It now be- 
comes the duty of the President-Elect and Secretary 
to convey this information to the members of this 
Association so that they too may become fully aware 
of what is being considered in our National Congress. 


A DECISION MUST BE MADE 


The halls of Congress, which have witnessed so 
many battles, will soon be the scene of a mighty 
strugg’e which each physician will watch with more 
than usual interest. Unless we are mistaken, the 
American people will soon decide through their 
chosen representatives the type of medical care and 
medical practice which they desire for themselves 
and their children. 


The immediate issues at stake will be the Wagner- 
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Murray-Dingell Bill and the Pepper Bill, and it is 
around these proposals that the battle will be fought. 
The underlying and fundamental issue, however, will 
be the role which Government should play in the 
practice of medicine. 

As we see it, the people of this nation must make 
a choice sooner or later—between two broad _ princi- 
ples; (1) the practice of medicine should be con- 
trolled and administered by the Government, or 
(2) the practice of medicine should be controlled 
and administered by private enterprise. Various plans 
(i.e. the Wagner-Murray-Dingell Bill) have been 
proposed which would appear, on superficial exam- 
ination, to effect a compromise between these two 
principles incorporating the better features of each. 
But such is not and cannot be the case. There must 
be a final authority in medical practice. So far, in 
this country, it has been in the hands of private 
enterprise. The Wagner Bill—and allied plans—would 
place it in the hands of Government. ; 

A decision must be made—and the ones to make 
it are the American people. 


WHAT SHALL WE DO? 

If the members of our Association are convinced 
—and we believe they are—that the Wagner-Murray- 
Dingell Bill and other proposed legislation of a similar 
nature are inimical to the best interests of our people 
and of our profession, what shall we do toward pre- 
venting their enactment into law. 

On the basis of experience and of discussions with 
medical leaders in this and other states, we present 
the following sugestions as to a plan of action. 

1. Study. 

No physician would consider participating in a 
symposium on some medical subject without thorough 
preparatory study. Yet there are many physicians 
who seem ready to enter into a public debate on 
bills now pending in Congress who have never read, 
even casually, the matter under consideration. 

An analysis of the Wagner Bill has been published 
in this Journal and in the Journal of the American 
Medical Association. Copies of the Bill itself may 
be secured from one’s local Congressman. 

2. Education. 


After his study, we suggest that each physician 
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begin an intensive program of education. Patients 
and social acquaintances afford a fertile field for 
sowing of the seed. Congressmen need education 
also. Beset as they are with a mass of proposed 
legislation, they have little time for careful consid 
eration of each bill. They should be given the 
benefit of suggestions and opinions of t' ose who know 
whereof they speak. 

3. Action. e 

The final decision regarding the future course of 
medical practice rests with the Americen people. 
Through their representatives in Congress, they will 
register their votes. It is vital, therefore, that every 
Congressman know the will of his constituency. To 
accomplish this with respect to the Wagner-Murray- 
Dingell Bill, it becomes essential that each physician 
stimulate those in his community to communicate 
with their Congressman on this matter. It is also 
important that each physician make his personal 
opinions known. 

Study, education, action—these are the three steps 
which we urgently suggest to each member of our 


Association. 


JAMES ADAMS HAYNE 

A worthy tribute was paid to one of the great 
medical leaders of South Carolina when the Columbia 
Medical Society, at its January meeting, presented 
Dr. James Adams Hayne with a silver pitcher and 
tray. Dr. William A. Boyd, in presenting the gift, 
told of the splendid work of Dr. Hayne in the field 
of public health in this state and of the courageous 
leadership which Dr. Hayne had given in this phase 
of medical welfare. 

Although Dr. Hayne has now retired from active 
leadership as State Health Officer, he is still active 
in mind and body and this was never more evident 
than in his response to Dr. Boyd. During the course 
of his remarks he mentioned the fact that this year 
completed fifty years of medical life, since he was 
graduated from medical college half a century ago. 

The Journal wishes to join with the Columbia 
Medical Society in thanking Dr. Hayne for what he 
has done for South Carolina, in congratulating him 
upon the place which he now holds in the affection 
of his colleagues throughout the state, and in wishing 
for him many more vears of active and joyful living. 





The Ten Point Program 


M. L. MEADORS. DIRECTOR OF PUBLIC RELATIONS AND COUNSEL 





“GOVERNOR SIGNS BLUE CROSS ACT 

On January 10, 1946, the Governor signed the 
Blue Cross Act adopted at the last session of the 
legislature and it became law. At long last, South 
Carolina can join the ranks with the vast majority 
of the states in organizing a non-profit hospital 





service plan. Acording to reliable information, the 
efforts of the opposition to have the Covernor veto 
the measure continued up until the very last. In 
fact, on the opening day of the session, a motion was 
made by Senator Berry of Richland County to with- 
draw the Act from the desk of the Governor, 
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ostensibly for the purpose of making amendments 
which would improve the measure. According to 
newspaper reports, however, the senator was informed 
from the Senate Desk that such procedure was im- 
possible. This is certainly what we would have 
thought, and it is surprising that the senator from 
Richland, who has occupied a seat for the better 
part of a four-year term, should not be aware of the 
fact. 


. 

In transmitting the bill, the Governor made a re- 
quest that those interested postpone setting up any 
organization under the Act for a period of approxi- 
mately six weeks in order to allow the opportunity 
for certain amendments which he indicated he thought 
were necessary or desirable, to be introduced and 
acted upon. In all probability, completion of the 
plans for organization will require five or six weeks, 
and the Governor’s request will doubtless be complied 
with willy-nilly. At the same time, the original 
sponsors of the movement in South Carolina are not 
waiting idly for the time to pass. They feel, perhaps 
with justi cause, that sufficient delay has already 
ensued since the legislature passed the Act. We are 
entirely satisfied, as we have been all the time, that 
the act, while perhaps not entirely perfect, contains 
no glaring defects or dangerous provisions. We are 
glad indeed that the Governor by his action, however 
belated, has indicated his agreement with that view, 
in thus placing his stamp of approval on the measure. 
We hope in next month's issue to be able to report 
material progress toward the setting up of the organ- 
ization. 


PENDING BILLS 


Just to bring our readers up to date, it may be 
well to review briefly the legislative progress of the 
various bills in which the profession is interested. 

The Wagner-Murray-Dingell Bills most recently 
introduced, embodying the President's proposals for 
a National Health Program, were referred to the 
Committee on Education in the Senate, and to the 
Committee on Interstate and Foreign Commerce in 
the House. Although it was rumored that public 
hearings would be started by one or both of these 
committees shortly after the reconvening of Congress, 
latest reports are that no date has been set and no 
definite move made in this direction to the present 
time. It is believed that the pressure of more vital 
legislation pending before Congress, the superior im- 
portance of which is recognized by the lawmakers, 
is responsible for the delay. The Chairmen of the 
Committees have stated, we are informed, that they 
intend to give the bills hearings as soon as this can 
be arranged. 

Attention is called also to the fact that the first 
edition of the 1945 version, termed Social Security 
Amendments of 1945, are likewise still in committee. 
These, also Wagner-Murray-Dingell Bills, were re- 
ferred to the Finance Committee in the Senate 
(S.1050) and to the Ways and Means Committee in 
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the House (H.R. 3293). It is believed by some to 
be entirely possible that these committees may give 
the bills before them a hearing. 

Attention has been called to the fact already in 
this Department (December, 1945) that the bills 
introduced in November were very similar to $.1050 
and H.R. 3293, so far as the provisions for com- 
pulsory health insurance are concerned. While it 
may be true that further consideration will be given 
to the earlier bills, and of course they should not be 
lost sight of in following the trend of developments 
in Congress, it is our belief that no important effort 
will be made to secure their adoption, and it is very 
doubtful whether the committees to which they are 
referred will hold public hearings. As we pointed 
out in the December issue, there are certain things 
connected with the bills introduced in November 
calculated to make them appeal more to the people 
generally than the former Wagner-Murray-Dingell 
bills and, backed by the force of Presidential influence 
transmitted through his message to Congress at the 
time these bills were introduced, they are the logical 
ones to be pressed. 

The Hill-Burton Hospital Construction Bill (S$.191) 
passed the Senate after considerable amendment, in 
December, and after going to the House was referred 
to the Committee on Interstate and Foreign Com- 
merce of that body on December 12th. It is reported 
that the Committee will likely hold hearings on the 
measure during February. 

No report has been received recently on the bill 
to provide Maternal and Infant care to all women and 
children in the nation, which bill ($.1318) was 
introduced by Senator Pepper and nine other mem- 
bers of his committee, some months ago. So far as 
can be learned, there is little prospect of immediate 
progress for the measure. 


A YEAR FOR ACTION 

As expressed in one of the recent News Letters 
from AMA headquarters, “1945 was American medi- 
cine’s year of decision. 1946 is American medicine’s 
year for action.” 

The letter continues by pointing out, “In 1945 
the Fourteen Point Constructive Program for Medical 
Care was proposed by the Council on Medical Service 
and Public Relations, approved by the Board of 
Trustees, and sanctioned by the House of Delegates” 
in amplified form. 

“Now 1946 must see this program put into action. 
That will be one of the chores of the Council. Two 
other tasks placed specifically on the Council by the 
House of Delegates are: 

1. Organization and incorporation immediately of a 
National Health Congress representative of the 
medical, dental, hospital, nursing, pharmaceutical, 
and allied professions. 


lo 


Development of a specific national health pro- 
gram, with emphasis on the nationwide organiza- 
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A natural haven of calm—control of hot flushes, release from irritability, palpi- 


tation and dizziness—a renewed feeling of well-being for menopausal women. 


For sixteen years Amniotin—a natural estrogen—has been bringing comfort 
and relief to harrassed women with surety and safety. A highly purified 
complex mixture of estrogens derived from natural sources, Amniotin is well 
tolerated and flexible in dosage. Available in parenteral, oral and intravaginal 
forms. Amniotin is standardized in International Units. And it is economical. 
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tion of locally administered prepayment medical 
plans sponsored by medical societies.” 


Description of the proposed national health congress 
referred to above was carried in last month’s issue, 
that is, of the organization as proposed by those who 
originated the idea. We assume that the plans under 
consideration by the Council on Medical Service and 
Public Relations will follow the same pattern but, 
of course, there may be changes. 

The communication from the Council emphasizes 
the fact that there should be no diminution in the 
efforts and progress toward organization of state and 
other local medical service plans. “Development of 
local and state voluntary prepayment plans should 
be stepped up a pace rather than slowed down as a 
result of the action of the A.M.A. House of Delegates 
providing for the establishment of a national health 
insurance program, Word has come that work on sev- 
eral local plans has come to a momentary halt in an- 
ticipation of the national program as local groups 
apparently want to take a look-see at the A.M.A. pro- 
posals before going ahead with their program. This 
perhaps is only natural and logical but if continued it 
would tend to defeat the purpose of the action taken 
by the House of Delegates. 


“As pointed out ~_------ _., development of a 
national over-all plan is difficult and some even be- 
lieve a “well-nigh” impossible task. No matter how 
difficult the task, it is the definite, determined desire 
of the Council to present such a plan to the Board 
of Trustees, but it will take time for a specific program 
to be formulated. Hence, work on plans now being 
done by state and local societies should go forward. 
This is not a static problem but one as chuck full 
of variables as an Einstein equation. The more varied 
these local plans are in form, the better this may 
be in the long run for the most workable, over-all 
master plan will come finally only through trial and 
error and evolution. This is the true scientific process. 
In fact here are the steps to be taken before a 
national program can be submitted to the public. 
1. Formation of a plan by the Advisory Committee 

on Prepayment Medical Care of the Council. 
(This is being done by the Committee and it 
expects to be ready to make a preliminary re- 
port this month.) 


to 


Presentation of program for approval of the 
Council itself. 
Presentation to Board of Trustees for approval. 
4. Notification of the Societies of the plan. 
Release of the plan to the public. 
To complete each one of these steps even if all 
goes as smoothly as is hoped will take several weeks.” 


ACCENTUATE THE POSITIVE 


Again, as has frequently occurred, we find the 
views of the Observer, which are so well expressed 
each month in the Medical Annals of the District of 
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Columbia, in line with our own. There is always a 
feeling of satisfaction and somewhat of reassurance 
to find one’s views expressed by another, although 
expressed far better than one could do. 

The following may be to a large extent repetition 
of what has been said here and elsewhere, but bearing 
in mind that “A drop of water wears away a stone, 
not by force but by continual dropping,” we think 
the repetition will serve a useful purpose. The quota- 
tion is from the remarks of the Observer in the 
December issue of the Annals: 


“Those who peruse this column from month to 
month have become familiar with your Observer's 
thesis that organized medicine must sponsor an ade- 
quate national health program -without further delay 
if its voice is to carry any weight with the public. 
If it had been as diligent in furthering such a pro- 
gram as it has been in opposing proposals which it 
does not favor, there would be little cause for criti- 
cism. But its position has been negative rather than 
positive. Your Observer has presented many varia- 
tions of this theme, but this is the essence of what 
he has had to say. 

“Several examples of the negative approach might 
be given. At a recent meeting a representative of a 
medical society from a Southern state told of the 
employment of a public relations expert whose task 
it was to win public support for the society’s stand 
against health legislation which it did not favor. 
There was little that was constructive in the program 
which he described. The society was simply “agin” 
everything. Your Observer, who was present, raised 
his voice in protest, stating that a negative position 
in these times would never do.” (The above refer- 
ence to a Southern State and employment of a Public 
Relations Officer gave us somewhat of a start at first, 
but we are confident that the writer could not have 
been referring to us because, first, we are not expert 
and, second, the Ten Point Program was one of the 
first constructive steps taken by the profession. ) 

He concludes: “But where the health of the people 
is concerned we must do more than find holes in 
the proposals made by those with whom we disagree. 
Let us continue to oppose what we sincerely believe 
is not in the public interest, at the same time offering 
what we feel will benefit the people most. If any- 
thing will stop ‘reformers,’ it will be a positive rather 
than a negative program.” 


“REPUTATION COMMENSURATE WITH 
CHARACTER” 


“Public Relations” as a function of business or 
profession has lately begun to come of age. Public 
relations men themselves have come a long way from 
the time most of them were mere press agents 
engaged by sensational people to conjure up sensa- 
tional news about them in the newspapers. The 
practitioners of public relations are now trying to give 
their calling a professional status by weeding out the 
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fakers and phonies in their midst, by elevating and 
standardizing ethical behavior, and by improving the 
status generally of public relations in executive man- 
agement. 

That these objectives have to some degree been 
achieved is attested in an address recently by Claris 
Adams, retiring chairman of the Institute of Life 
Insurance at the annual meeting of the Institute in 
New York. Mr. Adams characterized public relations 
as a “major function of top executive management” 
and said that no institution serving the public could 
afford to neglect its lines of communication. 

“Institutional statesmanship demands that no prob- 
lem which may confront us shall be complicated by 
suspicions born of ignorance or enmity arising from 
misunderstanding,” Mr. Adams said, “The objective 
of public relations is reputation commensurate with 
character. It contemplates that every function and 
operation of the company be scrutinized from. the 
aspect of public interest. We must not forget that 
we are the agents and not the masters.” 

Mr. Holgar J. Johnson, President of the Institute, 
gave the matter a twist which may sound familiar to 
physicians when he said that a sound public relations 
program is one of the best ways “to meet the growing 
trend toward socialization throughout the world.” 

Medicine, along with most other fields of endeavor 
is belatedly giving attention to the importance, in fact 
the vital urgency, of taking the public into its confi- 
dence and of earnestly and sincerely seeking the 
public prestige and support which it truly deserves. 

(From New York Medicine, January 5, 1946) 


NOT TIME FOR THE JITTERS 

The following extract from an editorial which 
appeared in the Ohio State Medical Journal for De- 
cember, 1945, expresses in large measure ideas that 
we have held for a long time. We have made at- 
tempts on occasion to give expression to the same 
general thought, but perhaps have failed to do so 
as effectively—or at least in quite the picturesque man- 
ner—as is done by this writer: 

“Physicians are tired, physically and mentally. 
Some of the problems growing out of the war and 
looming large in the reconversion period have them 
confused and disturbed. 

“The net resalt is that a lot of the docs are jittery 
and restless. Some of them are so upset that they 
want a change in everything without just knowing 
why. Some of them want to take a swing at every- 
thing and everybody; some want to curl up and 
hibernate. 

“All of them are partially right; partially wrong, in 
our opinion. 

“There is no sense in getting the jitters so badly 
that one loses his sense of values or his ability to 
act intelligently. There is no sense in wanting to 
change everything, slicing here and slicing there, 
without knowing why; where it will lead. There is 
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no sense in becoming so pugnacious that one falls 
into the trap of becoming a habitual opposer, never 
taking affirmative action on anything. 

“The situation is not nearly as hopeless as a few 
think it is. The spirit and enthusiasm shown by the 
great majority at the November 11 meeting indicate 
that there is still plenty of life left in the medical 
profession; plenty of ability; plenty of guts. 

“And don't forget, also, that the medical profession 
has a potent organization—one which can pack a real 
punch—if every member will get in and do some 
packing. Many times the fellows who do little, if 
any, packing and pitching are the very ones who 
want to start a revolution or want to curl up and 
die, believing that everybody’s going to Hades in a 
basket anyway. 

“Straight thinking, with courage and initiative to 
back it, is what the medical profession needs—must 
have—in these days. It needs more members like the 
devoted and interested men and women who came 
to Columbus on November 11—not because they had 
to, but because they wanted to. They are the spark 
plugs. But, don’t forget, they can’t carry the whole 
load.” 

The meeting in Columbus referred to in the above 
was a conference of the County Society Presidents 
and Secretaries of the State of Ohio. A few weeks 
ago we attended (at their invitation and expense ) 
a conference of County Secretaries in Indiana, an 
annual meeting held in Indianapolis, and we have 
been thinking that such an organization in South 
Carolina might be in order. Our state is not as large 
as either Ohio or Indiana. It is not divided into as 
many counties—not by a wide margin—but it is large 
enough and the county societies sufficiently numerous 
to make such an organization worthwhile. 

We have seen in the past few months and, in fact 
are still witnessing, the results obtainable through 
coordinated action of representatives of the profession 
from over the state, in connection with the Medical 
College Expansion Program. An organization of the 
county secretaries, or all the officers of the county 
societies, would provide a basis for coordination of 
all the efforts which will be made by the doctors 
in the state within the next few months and in the 
years to come. It would serve to stimulate interest 
and activity by the county societies in connection 
with problems other than the scientific practice of 
medicine. 

We advance this suggestion and would like to have 
our readers (if any) think it over. 


ANOTHER VIEW ON PUBLIC RELATIONS 
Organized medicine can learn something about 
public relations from industry. We can apply some 
of their techniques. 
The best public relations man in industry is the 
salesman. The good salesman sells his product hon- 
estly. He also sells the organization he represents 
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More pleasure to you, Doctor! 


HREE nationally known research organizations recently 
reported the results of a nationwide survey to discover 


the cigarette preferences of physicians and surgeons. 


Physicians all over the United States were asked the simple 
question: “What cigarette do you smoke, Doctor?” The ques- 
tion was put solely on the basis of personal preference as a 
smoker. 


The thousands and thousands of answers from these physicians 
in every branch of medicine were checked and re-checked. 
The result: 


More physicians named Camel as their favorite 
smoke than any other cigarette. And the margin 
for Camels was most convincing. 


Certainly the average physician is busier today than ever be- 
fore and is deserving of every bit of relaxation he can find in 
his day-by-day routine . . . a cigarette now and then if he likes. 
And the makers of Camels are glad to know that physicians 
find in Camels that extra margin of smoking pleasure that 


has made Camels such a favorite everywhere. 








According to this recent nationwide survey: 


yf More Doctors 
Smoke Camels 





R. J. Reynolds Tobacco Company, Winston-Salem, N. ¢ 











46 THe JourNAL oF THE SouTH CAROLINA MeEpicaL ASSOCIATION 


on a basis of its integrity and its product. 


The best public relations men in organized medicine 
are the private practitioners. If they practice honest 
medicine and express their honest, substantiated 
opinion during this critical period, they, as individuals, 
can guide public opinion in favor of organized medi- 
cine more effectively than any organized group. 


The future of medicine depends upon the attitude 
and activities of the private practitioners of medicine. 
If the private practitioner assumes an attitude of 
indifference or a quiet confidence in our superiority 
in the belief that the rest of the world believes in 
our superiority, he is practicing poor salesmanship 
and poor public relations. Many of our citizens, 
despite their respect for their family physician, lack 
faith in organized medicine and in the superiority of 
the profession in determining the future medical needs 
of our people. The public must be convinced of our 
superiority. 


Remember, it is public opinion, not the opinion 
of the medical profession that determines national 
policies. 


(The Journal of the Medical Society of New 
Jersey.) December, 1945. 


COMMITTEE WORKS ON RELOCATION 
PROBLEM 

The Committee on relocation and placement of 
returning medical officers, authorized in the House of 
Delegates meeting on Oct. 3rd, 1945, has been about 
Headed by Dr. W. L. 
Pressley as Chairman, with his great fund of experi- 
ence as head of the Procurement and Assignment 
Service in South Carolina, the committee drew up a 
list of doctors in each of the counties in the state, 


its work several weeks. 


one being selected in each county, who were re- 
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‘quested to act as contacts between the central com- 


These 46 
doctors were asked to advise the secretary of the 


mittee and the county medical groups. 


committee of any Hlace in their respective counties 
where there is an opening for a doctor and the type 
of medical service that is particularly needed. He 
was asked to designate whether the need, if present, 
is for a general practitioner or, if for a specialist, the 
type required. He was asked to furnish the informa- 
tion not solely upon the basis of his own opinion, 
but after consulting with other members of the pro- 
fession within his county and within the communities 
concerned. 

The committee is proceeding entircly upon the 
policy of obtaining such information from the local 
physicians themselves. Its advice to returning mem- 
bers of the profession desirous of finding location will 
be based upon the need as reported by the physicians 
in the communities in question. 

There has been considerable response to the effort 
to obtain the information as above outlined. There 
are quite a number of the 46 doctors to whom we 
wrote from whom we have received no reply. We 
take it that those who have not responded have 
found no need or potential need in their counties, 
and we are led to this conclusion more strongly by 
the fact that in most of the replies which were re- 
ceived there are reports of definite needs for new men 
to fill vacancies now existing or potential. All of this 
information is channelled through our office to the 
Chairman. Dr. Pressley receives through other chan- 
nels and in many cases directly from the men them- 
selves, information as to the medical officers being 
discharged and seeking relocation or placement. in 
South Carolina. There is no way to estimate at this 
time the extent of the progress or value of the work 
which the committee has undertaken. No doubt, the 
results will justify the effort being made. 








WOMAN’S AUXILIARY 
SOUTH CAROLINA MEDICAL ASSOCIATION 


President: Mrs. Vance W. Brabham, Orangeburg, S. C. 


Publicity Secretary: Mrs. P. J. Boatwright, Orangeburg, S. C. 





ANDERSON COUNTY MEDICAL AUXILIARY 
REORGANIZED 


The Woman's Auxiliary to the Anderson County 
Medical Society was formed on November 15 at a 
called meeting of the doctor’s wives of the county 
at the home of Mrs. Olin Hentz on the Boulevard. 

Inspirational talks were given by Mrs. Vance W. 
Brabham, president of the State Medical Auxiliary, 
from Orangeburg; Mrs. David Adcock, first vice- 
president of the Auxiliary, of Columbia; Mrs. H. L. 
Timmons, legislative chairman of Columbia; and Mrs. 
William Folk, counselor of the district, from Spar- 
tanburg. The purposes of the Auxiliary were set 


forth, and the advantages brought out of having such 
an organization. 


It was voted by the ladies present to reorganize. 


Mrs. S. Harry Ross was elected president and a 
constitution committee composed of Mrs. W. H. 
Nardin, Mrs. Louis Gray and Mrs. J. R. Young was 
elected to work out the by-laws of the Auxiliary. 


The next meeting will be held at the home of Mrs. 
J. R. Young and the wish is expressed by all members 
that all doctor's wives and widows in Anderson 
County will join them in what they believe will be 
a most successful organization. 
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f To permit greater flexibility of dosage. 


@ To provide a graduated estrogenic in- 
take where required. 


2 To accommodate those patients who 
are partial to liquid medication. 


@ "Premarin" Liquid . . . conjugated 


estrogens (equine) . . . naturally occur- 












ring .. . orally active . . . well tolerated 
... imparts a feeling of well-being. Each 
teaspoonful is the equivalent in potency 
ofone “Premarin” Tablet (Half-Strength) 
No. 867. 


Available in bottles of 120 cc. (4 fluid o2.), No. 869 
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NEWS 


ITEMS 





Dr. Olin B. Chamberlain has returned from the 


army where rank of colonel and has 
the faculty of the Medical 
of South Carolina. He 
board of trustees to the 


he attained the 
position on 
the State 
been elected by the 
time professorship of neuropsychiatry. 

Dr. Joseph H. 


practice in Manning. 


resumed a 
College of has 


full- 


King has opened his office for 
Dr. King recently received a 
after serving two and 


discharge a half years in the 


Mediterranean theater. 

e..‘T. 
the army and has re-opened his offices in Columbia 
for the Dr. 
Lieutenant Colonel at the time of his discharge. 

Dr. J. R. Allison (Columbia) has taken Dr. Ned 
Rubinowitz in partnership in the practice of derma- 
tology. 


D. Dotterer has received his discharge from 


practice of pediatrics. Dotterer was a 


The American Association of Obstetricians, Gyne- 
cologists and Abdominal Surgeons Foundation an- 
nounces that the annual prize contest will be con- 
ducted again this year. For information address: 
Dr. Jas. R. Bloss, Secretary, 418 11th Street, Hunting- 
ton 1, W. Va. 


GENERAL LULL LEAVES SGO FOR AMA 
Lull, 


notable record in that 
capacity Distinguished Service Medal, 
the highest noncombatant award, has retired from the 
Army after the Medical 


Major General George F. Surgeon 


General of the 


Deputy 
Army, whose 
won him the 
33 years of service with 
Corps. 

General and Mrs. Lull will move to Chicago, where 


Lull 
Manager of the 


General will become Secretary and General 


American Medical Association. He 
will take up his new duties officially in July, 
the retirement of Dr. Olin West, the 
tary Manager, becomes 


when 
present Secre- 


and General effective, but 


the 
himself 


the staff of 
familiarize 


American 
the 


he will 
Medical 
work of the organization. 

The 
stated that, in his capacity 
Service, 


immediately join 


Association to with 


Medal 


Personnel 


Distinguished Service 
as Chief of the 
General Lull was largely_responsible for the 


citation for the 


development of policies and studies which resulted 


in outstanding achievements in the Army's medical 
program. 

Early in World War I he commanded a_ base 
hospital at Camp Beauregard, Louisiana, and _ later 
organized and commanded Base Hospital No. 35 of 
the A.E.F. From 1922 until 1926 General Lull was 
Director of the Department of Preventive Medicine 
at the Army Medical Center. In 1929 he was ap- 


pointed Medica! Advisor to the Governor General of 
the 
years. 
of the 

The 
Department of Sanitation 


where he served for three 
of the Vital Records Division 
Surgeon General's Office 1932 to 1936. 
was Director of the 
Medical Field Ser- 
ennsylvania. In 1940 
as Chief 
when he 


Philippine Islands, 
He had charge 
from 
following four years he 
at the 
Barracks, P 
he returned to the Surgeon General’s Office 
May 31, 1943, 
was appointed Deputy Surgeon General. 
Born in March 10, 1887, General 
Lull received his M. D. degree from Jefferson Medical 
College in 1909, a Certificate of Public Health from 
Harvard Technology School of Public Health in 1921, 
and his degree of Doctor of Public Health from the 
1922. He is 
the 


vice School, Carlisle 


of Personnel Service until 


Pennsylvania 


an honor 


Medical 


University of Pennsylvania in 


graduate of the 1913 class of 


School. 


Army 


MEDICAL SOCIETY OFFICERS FOR 1946 
The 
Columbia 


been elected: 
oe. A. 7. 
McMahan 


following officers have 
Medical Society: 
Vice 


recently 
President, 


Moore, Columbia; President, Dr. J. 
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_ WAVERLEY SANITARIUM, INC. a: 


(Founded in 1914 by Dr. and Mrs. J. W. Babtock) 


HOSPITAL FOR CARE AND TREATMENT OF 
_ NERVOUS AND MENTAL DISEASES 
SPECIALIZING IN ELECTRIC SHOCK THERAPY 


DR. CHAPMAN J. MILLING, Medical Director 


2641 Forest Drive 
For reservation call: RFP corhanasmeanaiane. toner 2-4273 


Columbia, S. C. 
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A USEFUL LAXATIVE—Cascara Petrogalar com- 
bines the mild stimulating action of cascara with 
the softening effect of homogenized mineral oil. 
Prompt, easy evacuation of soft, formed stools is 
assured without undue strain or discomfort. Es- 
pecially useful in treating stubborn cases and in 
elderly persons, its pleasant, dependable action 
helps to restore “habit time” of bowel movement. 
CASCARA PETROGALAR—an aqueous suspension 
of Mineral Oil, 65%, with aqueous extract of 


Supplied in 8 fi. ox. 
Cascara Sagrada, 13.2%. and pint bottles 
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50 Tue JouRNAL OF ‘THE SouTH CAROLINA MEDICAL ASSOCIATION 


Davis, Columbia; Secretary, Dr. C. J. Milling, Co- 
lumbia; Treasurer, Dr. W. A. Hart, Columbia. 


Medical Society of South Carolina (Charleston): 
President, Dr. M. W. Beach, Charleston; Vice Presi- 
dent, Dr. A. E. Baker, Charleston: Secretary- 
Treasurer, Dr. Robert Wilson, Jr., Charleston; Li- 
brarian, Dr. H. R. Pratt-Thomas, Charleston. 


Greenville County Medical Society: President, Dr. 
M. Nachman, Greenville; President-Elect, Dr. J. W. 
McLean, Greenville; Secretary, Dr. J. E. Crosland, 
Greenville; Treasurer, Dr. J. E. Lipscomb, Jr., Green- 
ville, S. C. 
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Sumter County Medical Society: President, Dr. 
W. A. Stuckey, Sumter; Vice President, Dr. Charles 
White, Sumter; Secretary, Dr. Ragsdale Hewitt, 
Sumter; Treasurer, Dr. W. J. Snyder, Sumter. 


York County Medical Society: President, Dr. J. L. 
Bundy, Rock Hill; Vice President, Dr. Ben N. Miller, 
Hickory Grove; Secretary-Treasurer, Dr. E. E. Her- 


long, Rock Hill. 

Lexington County Medical Society: President, Dr. 
Karl L. Able, Leesville; Vice President, Dr. O. C. 
Holler, Leesville; Secretary-Treasurer, Dr. J. H. 
Mathias, Lexington. 





PUBLIC HEALTH NEWS 





STATE BOARD OF HEALTH TO DISTRIBUTE 
SURPLUS DRIED BLOOD PLASMA 


County Health Departments to Be Distribution 
Depots 


Dr. Ben F. Wyman, State Health Officer, has 
announced that an offer from the American Red 
Cross to make the State Board of Health the dis- 
tributing agency for surplus dried blood plasma has 
been accepted and that tentative plans for distribu- 
tion on a statewide basis have been made. 


The plasma has been declared surplus to the needs 
of the Army and the Navy and it is the desire of 
the Red Cross to return it to the American people 
who gave the blood from which it was processed. 


The initial allotment to South Carolina will be 
determined by the population of the State, number 
of licensed physicians and number of hospital beds. 
Subsequent allotments will be on a replacement basis 
and upon request from the State Board of Health. 


Under its tentative plan, the State Board of Health 
will make available to all hospitals in the State that 
desire to participate in the program such quantities 
of plasma as can be pro-rated from the State allot- 
ment. The plasma allotted to a hospital will be for 
use of the patients hospitalized in that particular 
hospital. 


All County Health Departments will be designated 
as distribution depots. They will distribute the 
plasma to practicing physicians in the State who may 
desire to carry plasma with them for administration 
to patients outside their hospital practice. 


The State Board of Health will prepare and dis- 
tribute educational material regarding the use of 
plasma to physicians and the general public through 
medical journals and the newspapers. 


Immunization Procedures Recommended to Health 
Officers and Clinicians 


At its December 12, 1945 meeting, the Executive 
Committee adopted a resolution recommending to the 
health officers and clinicians of the State Board of 
Health and the County Health Departments that they 
follow the type and sequence of immunization pro- 
cedures approved by the Academy of Pediatrics as 
follows: 


“1. Vaccination against smallpox at any age 
during an epidemic, but routinely any time between 
3 to 12 months. Repeat at 6 and 12 years of age 
and during an epidemic. Revaccinate if necessary. 


“2. Immunization against diphtheria between 9 


and 12 months. Tetanus toxoid has been used in 
combination with diphtheria toxoid. 


“3. Vaccination against pertussis at 4-9 months 
or at any subsequent time. It is questionable whether 
vaccination should be employed after 6 years of age. 


“4. <A Schick test given (or another injection of 
diphtheria toxoid) between 18 and 24 months. Re- 
immunize against diphtheria if necessary. Repeat 
the Schick test (or give another injection of alum 
precipitated toxoid) at 6 and 12 years. 


“5. Tetanus toxoid may be given at any age 
period, but the reactions are not so severe if given 
between 2-6 years. 


“6. Typhoid fever vaccine should be given at any 
age after 2 years-when and where it is indicated.” 
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